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vsicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information ca 


y 


MARGIN RESERVED FOR BINDING 


age is especially important. Ph 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 430 
(140 


WwRpPTTh Ty > Dray 
CERTIFICATE OF DEATH Reg. Dist. No. 97 ex. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASE: -_ 
county Dorchester MARYLAND state Maryland ___ county Dor. 
CITY (If outside mbes limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give_ nea’ asa) jn this place) OR a 
TOWN Cambridge yrs Town Cambridge 
HOSTELAL: OR STREET (if rural give location) 
euTUTION OF. Cambridge Maryland Hosp. ADDRESS 424 Hughlett Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ae, Day) cone J r 
DECEASED: tL OF 7 
Pere pict: 22 JOHN HENRY ABBOTT Fim; JAN 5 58/59) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE Jast birthday:| IF UNDER ] YAR | iP UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Gpeclty): Married 


Male Wavée 11-12-1879 77 lyre ca Prone Days | Hours p? Min. 


“10a. USUAL OCCUPATION Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF , WHAT 
work done during most of working life, INDUSTRY: Se] 4 COUNTRY? 
even if retired): HouseCarpenter: Employe Deals Island, Maryland U.S.A, 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Charles Wesley Abbott Lillie May Willey 


15 Was Deceasep Ever IN U.S.ARMEO Forcrs? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16, Soctat Security No.: 


unknown?) 214-07-7183 | Mrs. Maynard W : i Md. 
18. MEDICAL CERTIFICATION Lintetoal --Steiwad 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i 
y Immediate cause (a) Lersderded. 


DUE TO 


2 Antecedent causes (s) * é 
NS paar one if any, (b) GLA NM AAD ESA AT Gs AY Be fe ZAMS J 
giving rise to ie above cause 
poe? Lhe core 7 


stating the underlying 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
= oe Yes]_No ff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = OF office bldg. ‘ete. | ah 
HOMICIDE = INJURY : =a 7 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at __Net-While_ | Ss sae = 
INJURY oars m. | Work 1 At Work 1 


22. I hereby certify that I attended the deceased from G4 19 ¥/ , to/~ 3. , 1995, that I last saw the deceased 


id that death pe eunmedee at a: 30 
Oy tig or title) 


fee 


CATION (City, town, or county) (State) 


NAME OF CEMETERY OR C 


ry 
Buriat 71-1953 i parehesten gnerial P wh Cambridge, Md. 
DATE REC'D BY LOCAL} REGISTRAR'’S SIGNATURE ‘4 Sarina DRESS 


aire ON bo) Wem , LeCompte Funeral Service 


~ 
# 
correct age 


information carefully. T 


pply every item of 


MARGIN RESERVED FOR BINDING 
FADING INK. Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


ti 


WITH 


PLEASE WRITE PLAINLY 


VS. A15A ier a 


MARYLAND STATE DEPARTMENT OF HEALTH WiAQd 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist: No...a Gee 
1. PLACE OF DEATH: 2. USUAL RES{DENCE (HOME) OF DECEASED: 
COUNTY + STATE per, a COUNTY 
Dorchester MARYLAND Maryland Dore 
ont de caus iomcor porate, limita, write RURAL and ) CENGTH OF ma anne (If outside corporate limits, write RURAL and give nearest town) 
fount oretrehing Creek | ire oo town lishing Creek 
;. ee — cea 
STREET ADDRESS P.O. P.O. 
z. bisa oF (First) (Middle) (Last) | 4. ee (Montb) (Day) (Year) 
EASED nT 4 ae 
(Type or Print) ALONZA COLEY ADANS peaTH JAN 25 1959 
5. SEX 6. COLOR OR RACE ‘te SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under [ year jIf under 24 bre, 
f WH i WIDOWED, DIYQRCED, Months ays | Hours | Min. 
Male White iSyecity) dle oie 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kind OF Business OR "5 BIRTHPLACE (State or foreign country) | 12, LeeMN or WHAT 


done du: oat of workdng life, even if retired) NDUSTRY A a 9 4 UNTR} 
hinkeken |ENSHine Indust) Maryland Dak 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Alonza Adans Mary Ann Aaron 
18, Was Deceaszp Even In U.S. AnmeD Forcams? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
ld 


(ea mopar unknawa) | Ul yee, give war or datewot! 57 504.0194 | Herbert GC. Adams: Fishing Creek, Mé 


18. MEDICAL CERTIFICATION 


Interval BeTwEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. Goronary...ocelusion....... 


A Immediate cause (a)... 


Antecedent cause(s) 
vy Diseases or conditinns, if any, — (b)....... 
d giving rise to the above causn 
stating the underiying cause iant, 
fo) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, [actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Wiiiie at Not whiie 

INJURY m. work 0 xt work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection (%, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
Sigm™ natural causes ¥ accident (], suicide [], homicide 7, undetermined (). oanneieeee 
R (Degree_or title). ADDRESS i 
PURE M. D orchester County 
° . 


Medical Examiner Cambridge 


TRIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL Specify) — tr = = 
Bur SP TAI Ge D ces Maryland 


24, FUNERAL DIRECTO: ADDRESS 


LeCompte funeral Service 


Cambridge, Waryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


rrect age 


he 


Me 


ply every item of information carefull. 


MARGIN RESERVED FOR BINDING 
P| 


UNFADING INK. Su 


—_ 


important. Physicians: please write the causes of death clearly and legib 


is especial 


PLEASE WRITE PLAINLY, WI 


vs. Avg @ 


MARYLAND STATE DEPARTMENT OF HEALTH \ J 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
ae SS 
iA BREE 2 DEATH: 2. ete RESIDENCE (HOME) OF See Gani 
ouy Dorchester MARYLAND Waryland Dor, 


LENGTH OF STAY || CITY UT cutalde corporate Waits, wilta RORAT, and give nearest town) 
a ‘ 
mB" PES, || Towlambridge 


CITY (If outalde corporate limite, write RURAL and 
OR give neargat toyn) 
TOWN 


Ud 
TSREDTION on ADRs al ymaged 
ence. ele Aeadenty St. *sS 218 Academy St. 
3. NAME OF (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 


J 


DECEASED Fr 
Cypeortrny) Lula Neal Brower Ckatn Jam, 29,1953 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Read If under 24 bre, 
| WIDOW VORCED, | oa aye aoeall Min. 
= 


Fem1 White (Specity’ we 6 yr 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmes om 1. BIRTHPLACE (State or foreign country) | 12. ii or WHAT 


seams eress Tht ‘SHtee Fac POP Dorchester Co. Nd. 


2 iJ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Neal | Laura Christopher 
ee Was eens ue U.S. ARMED oe 18. Soctat Security No, 17. INFORMANT AND ADDRESS 
a, no, or unknown! en, Bye w tes 
eC ey Geo.H, Brower Jr.,Canb.,Md. 
18. MEDICAL CERTIFICATION 
IntRevaL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Drata 
RS Immediate cause AB) cone 
(x Antecedent cause(s) 
“iy Diseases nr conditions, if any, — (b) __..| 
giving rise to the above cause 


stating the underlying cause lant 
i) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ‘ .% 
related to the disease or condition causing death, 


2 EXTERNAL CAUSE WAR) PLACE (ice Wa (City OR TOWN) 
or CON’ a oft = 5 
CAUSE OF DEAPH. Touny : 


TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m, 


| While at Not while 
work at work 


22. TI certify that I took charge of the remains described above, held an Autopsy (|, Inapection Xe Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes We accident {], suicide |], homicide |, undetermined C). 


NATURE | Rel (Demres Crys 2 ADDRESS, 4 Ny p/p DATE SIGNED 
"4 ayy Via ) ut Wal. ¥, Catn (ibis fi. /~5; Se 


23, BURIAL. CREMATIO: (State) 


ae pe 


HEREO! NAME OF CEMETERY OR CREMATORY 


951953 |Dorchester Mem. Park 


LOCATION (City, town, or county) 


Cambridge, ld. 


| DATE” 
Feb 


= pO el a ee 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNE: ‘OR A DRESS 
REG. e £ ° S kl 
bl S | , La: me. [2 Ween Het omas ,Cambridge, Wan 


So 
Z 
= 
a 
a 
<I 
cc) 
a 
i) 
sy 
a 
> 
& 
=| 
n 
isi 
a 
z 
=| 
o 
4 
=< 


YITH ‘UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()49/3 
CERTIFICATE OF DEATH Reg. Dist, No. 4G 
PLACE OF DEATH: — USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Dorchester MARYLAND stare Maryland county Dor. 
CITY (If outside corporate Timits, write nig? LENGTH OF STAY} CITY (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


TOnn Cambridge 20 years| T7°YN Cambridge 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESS 199 Phillips Street  __ 102 Phillips Street 


3. NAME OF Fi Middle Last) 4. DATE (Month) (Day) (Year) 
DECEASED: (First) ( ) ( 


OF 
(Type or Print) Odia Washington Cornish DeaTH: Jan. 13, 19 53, 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yl Days | Hours | Min. 
Male Negro Srecif) Marrie@ | Mar.28, 1888 64 = cl ee 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR tr BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) 7Boyber | Baarbering Church Creek,Dor.Co.,Md) USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George W. Cornish Mariah Henry 
15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No bees Sd) 214-07-7121 |Mrs.Sinia Cornish, Cambridge, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEA’ 


Interval Between 

/ Onset And Death 

a7 avec bey ek? 

_~iimmediate cause (Cioran J PLA! LE. ASR... Sie E ol ae 

forse ee ben di vl 
ntecedent causes (s 

s Diseases or conditions, if any, (4) w atensnée Cardio vacudee Lease | yadokemueds 
giving rise to the above cause ps 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] NoO _ 


. ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 


aye (Month) (Day) (Year) (Hour) apace OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY mm, Work 1) At Work 1) 


22, I hereby certify that I attended the deceased from ...... YAr?-.. 19S8, tol. Vae2......, 19.3.5, that I last saw the deceased 
alive on fe Tan, 1994, and that death occurred at os , from the causes +A on the date stated above. 
; a Ao or title) ADD. DATE SIGNED 
: MA RGIS. [i "Coggins a me 9 2 
23. BURIAL, CREMATION, | DATE THEREOF ‘¥ NAME OF CEMETERY OR CREMATORY & LOCATION (City, town, or county) (State) 


we*Martel | 1/16/1953 _|0ld Field Ceme ter d Field, Dor.Cos.d.— 


DATE REC'D BY TCKE (GIST! DD? rab’ els FUNERA! omecroe 


ee 16-58 -Herbett M,St.Clair,dr.,Cambridge Md. 


The correct age 


NK. Supply every item of jaibeacnts caranlaty. 


\ @ 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ee) 


PLEASE WRITE PLAINLY, WITH UNFADING 


VS. Al 


a) Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Hod 5 
CERTIFICATE OF DEATH Reg. Dist. N 
“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY 5 Pn STATE q 

Dorchester MARYLAND arvia! 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmits, write RURAL and gt 
OR___givonearsst, town) (in this ptace) OR ‘ 
TOWN g “Td¢ fe TOWN. ambridce 
HOSPITAL OR STREET “if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 4. 


3. NAME OF (Firat: ‘Middl (Last) 4. DATE Month) ‘Di 
DECEASED , eekial) ) | DA (Month) Day) (Year) 
(Type or Print) 3 DEATH be | 


7. SINGLE, MARRIED, 


5. SEX & COLOR OR RACE | 7, SINGER, MARRIED, — | 9. AGE last birthday [It onder T year [funder 24 bra. 
= =. D, # lonths | Da: Hours] Min. 
Female Gpecity). 52 ys, Mos | BE 

tate or foreign country) 12. Citizen or Waat 


done during most of, working fife, evon if retired) | INDUSTRY Countay? 
f z T 


10a. USUAL OCCUPATION (Give kind of work |.10b. Kinp oF B | 
1s. FATHER'S NAME | 


Norman Banks 


15. Was Decrasep Even In U.S. Armep Forces? | 16. Socia Security No. | 17.1 


(Yea, no, ar unknown) (cas give war or dates of t er 4 Pa 
Richa? jotta eae eel ee ee = ==. fo the er_- 45 J ‘ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


Immediate cause @-..Broncho-Pneumonia 


Diseases or conditions, ff any, — (b)__..... nian — 
giving rise to the ahove cause 
stating the underlying cause Jact_ 


{e) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not - | ~~ 


related to the disease or condition causing death. (3) 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


errs Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF __ office hidg., ete.) 
4 HOMICIDE nee INJURY --- -—- 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DiD INJURY OCCUR? 
OF While at Not Whilo 
INJURY == m Work At work --- 


22. I hereby certify that I attended the deceased from, 1.0/2.2. ak 19.52., to. LAD gos 1985.3, that I last saw the deceased 


alive Bod iss. Bese E. 19.53. and that Gas ceted at Aid2. Bam, from the causes and on the date cae above. 
SIGNATURE. . egrec or titte) A ATE SIGNED 
le LS Wea 1/1/52 
Haroid MM ¢ wt] ambridce. i - 
23. BURIAL, CREMATION i NAME OF CEMETERY OR CREMATORY’ | LOCATION (City, town, or county) Gtatey 


REMONAY Pest 


Waugh Cemetery Cambridge, haryland 
DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
«er | abe: PY ite Jnl ees) | Herbert M.St.Clair, Jr. Cambridge ,Md 


4OORA0ABES 


BCA NvrEn| 


€S6I 2 ky 


0 
Dar e 


rrect 


VS. Al5 & @ ©) 
. MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\go 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j(/43! 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 16 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF > DECEASED: : 
county Borchester MARYLAND stare aryland county DOTs 
CITY (If outside corporate limits, write RURAL} Ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tnd give nearest town) (i cms. place) OR : 
‘OWN Cambridge a7 Town Cambridge 
HOSPITAL OR STREET (If rural give iocation) J 
' 4 : A 
Hite woes: «= L Lee Cemetery Avenue ADDRESS 112 Cemetery Avenue 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: af r yD om ca OF A 
(Type or Print) VLICTORIAL CATHERINE DUNN pEatH: JAN eo 19 DO 


ee SEX ae 6. RAGES OR 7. SINGLE, whee 8. DATE OF BIRTH: 9. AGE iast birthday :| ir UNDER ] YEAR | IF t UNDER 24 HRS. 
Wemale 7 : WIDOWED, QIVORCED Months) Days | Hou’ Min. 
i White techy): WLdowed | 12-29-1870 82 yr. | None] oe raf 
“0a, USUAL OCCUPATION. Give kind of T0b. ee OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN “OF WHAT 
work done during it of _working.life, DUSTRY : OUNTRY? 
wen if retired)? HOUSEWLLE Qwn home Maryland . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
Wesley Ewell Margaret Jones 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
none Mrs. Sewell Jones: Cambridge, Nd. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4-Immediate cause leeeie A Jaw Ry re Ath... pap aa fs 


%y 

Nv Antecedent causes (s) 
Disease SF cones. if any, 
giving rise to ie above cause 
stating the underlying cause iast, DUE TO 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ne service) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome ides ete.) | 
HOMICIDE INJUR’ é 7 : 
TIME (Month) (Day) (Year) (Hour) aOR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O At Work [) : = = 
22. I hereby certify that I attended the deceased from 19. 2.., to [An tF., 199.3, that I last saw the deceased 
alive onfZur..¢ > 199.3, and that death occurred/at ;from the causes and on the date stated above. 
af (Degree or titie) ATE SIGNED 


‘ 


ADDRESS 
aan Chasen eo Le hk — 
DATE THEREOF NAME OF CEMETERY OR‘\CREMATO! LECA ON (City, townfor county) 


(State) 
1-31-1953 East New Market Cemetiery: Cambridge, ey rele nd_ 
DATE REC'D BY A REGISTRAR'S SIGNATURE Po FUNERAL DIRECTOR iiss 
Li 


REGISTRAR 
ne ag Yada Aneta, 19 eC 2 Funeral Service 


dge, Maryland 


L, 
RENOVA (Speci 


Me 


ib 


= 


* “hy 
+ Sad 
. er rec 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly: 


= 
3 
a 
o 
x 
s 
7) 
g 
‘3 
5 
s 
e 
ha 
° 
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a 
oe 
°° 
& 
8 
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o 
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a 
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age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NON436 
CERTIFICATE OF DEATH Reg. Dist. No, AG... 


PLACE OF DEATH: . USUAL RESIDENCE (I1OME) OF DECEASED: 


county Dorchester MARYLAND STATE Maryland county Dor. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} OR 


OR 
TOMN Cambridge Several mos TOWN Cambridge 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS wooes Lane Maces Lane 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) eae a 
DECEASED: OF 
(type or Print) CLARTCE E. FREEV AN beat: January 1 
8. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDEx J ary ox UNDER BO wns HRS. 
RACE: WIDOWED, DIVORCED, ‘ee Months | 3° Hours | Min. 


Female | Negro Specify) Widowed | Aug.27, 1695 vi 


“10a, USUAL OCCUPATION Give kind of 10b. KIND a yaa OR it BIRTHPLACE (State or foreign sant? 12, CITIZEN OF WHAT 
work done during most of working life, INDUS’ COUNTRY? 


even if retired): Housewife | Howie. (Jamaica British W.I. | UBA 


13. FATHER’S NAME: . MOTHER’S MAIDEN NAME: 


Charles Atkinson lizabeth Springman __ 


18 Was DECEASED Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & aunt 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Jaqueline Fassett, Cambridge, Md, 


ee ee |.) gt ee 
18. MEDICAL CERTIFICATION Interval Hetween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


¥ : 7. 
“Tmmediate cause (BD. apse csc 8 C60¢e 
Xx DUE TO 
Antecedent causes (s) 
\ Diseases or conditlons, if any, WI), casos 
giving rise e above cause 
stating the underlying cause last, DUE TO 


(ce) 


il. a SE Wwe eee a " re vi es ts j oe 
‘onditions contributing e deat ut not Conercl ‘“ 
related to the disease or condition causing death. CT ent Slee Coverechis LAS cas f te Shen at Fave 
19a. DATE OF OPERATION: 19b, MAJOR FINDINGS ER. ia a a | se 
—— = fren, fn 
fous sae | Cate. pe~ —~ me tes tees Thar bhet, WE & Yes) No 


21. ACCIDEN' (Specify) PLACE (Home, farm, factory, ee (CITY OR Tome (COUNTY) (STATE) 
SUICIDE mo bidg., ete.) 
HOMICIDE INJUR 


Ee (Month) (Day) (Year) (Hour) RORY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY ™m. Work [) At Work O) 


22. hereby certify that I attended the deceased from ...J«7&.... 319 ee to LE. PAM oy 19SS, that I last saw the deceased 
id that death occurred at <7: 


ed or title) LG 


CREMATION, ATE TREMOR a OF CEMETERY 29%. Re Paes ee ‘or county) 


Rembvgt Bure 1/21/1953 | Flushing Cemetery | Flushing , Long Island ,N.Y- 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


b-19-S3 Pe Mees & _ yma) Herbert ¥.St.Clair,dr. ,Cambridge, Nd 


MARGIN RESERVED FOR BINDING 


© 


” 
3] 
o 
BI 
3 
co 

= 

e 

2 

RS 
= 
S 
e 
c=] 

Do 

3 
s 
& 
a 
oa 

5} 

a 
° 
& 

3 
= 
i 
ao 
> 
o 

at 
2 
2 
I 

n 

wd 

a 

i=] 

o 

z 

a 

a 

< 

fe 

a 

P 

ism] 

& 
I 
iS 

5 

a 
a 
< 
i 
a 
13] 
& 
y 
i= 
e 
ic) 
n 
< 
fa 
I 
Wy 


2 
= 
bo 
= 
e 
Co 
> 
7) 
3 
a 
7 
3 
ea 
ot 
a 
3 
oa 
ro) 
n 
oe 
a 
S 
& 
2 
Ss 
8 
2 
=I 
oa 
a 
3 
eS 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE ia. _——sCouNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town. (in this place) ) be 3 
0 Cambeldge town Philadelphia _ 


BOR Gr on & STREET 8 (lif rural give location) 
VW: Si cal oy 4. 
insTiruTION oR Cambridge Maryland Hosp. eras 930 Spruce Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


DECEASED: . OF 
(Type or Print) NETTIE JANE GLEMN DEATH: JAN 6 19 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:|Ir UNDER 1 YEAR| ir UNDER 24 HRS. 
WIDOWED, DIVORCED. Months) Days | Hours | Min. 


Female] Witte Greif): “V4 dowed| 3-8-1878 74 ye 


“Wa. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): “HOUSeWIfC Own Home Maryland __ U.S.A. 
13. FATHER’S NAME: : 14. MOTHER’S MAIDEN NAME: 
Oliver Spedden Caroline E. Svedden 


15 WAS Deceased Ever IN U.S.ARMED Forcrs?| 16. SoctaAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


no service) none Mrs. Herbert Hearn: Cambridge, Md. 
18. MEDICAL CERTIFICATION tt care 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) z / 
Diseases or conditions, if any, ote;  bBternageyertoo.. Blea Pe nidccl 
riving rise to the above caw: : PAE j 


stating the underlying cat 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) No 
ACCIDENT (Specify) [Bre (Home, farm, factory, hie” (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. Work [) At Work (J 


22. I hereby certify that I attended the deceased from 2 41983. , to je 1 , that I last saw the deceased 
eo 


live 0 Aer & 1983.., and that d es te th don the date stated above. 
‘SIGNATU ‘ 2 ie ee deep pcureed at Hf tee epee DATE SJGNED 


Onteed CR  roriggonn MR UAC Ree L, YE/s3 
By: et Wea ade Ua DA HEREOF | NAME OF CEMETERY OR CREMATORY | LOCA’ lown, oF county) ‘ (State) 
pecify, ia wn 
etal 1-8-1953 Cambridge Cemet Cambridge, Maryiang,—_ 


eae BY rey GISTRAR’S SIGNATURE Ry rece DIRECTOR 
a 7-33 Sob/P i Mosp—| __beCompte Funeral Service 
Canbridge, Maryland 


Items 1, 11, 12: Film G152 3-20-53 L . 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) u 


CERTIFICATE OF DEATH Ranches slal 


1, PLACE OF DEA ms 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
” : MARYLAND EP 
fe nearest. tyern) ; i imitg write RURAL apff give nearest town) 
To" pele hay 2 


fully. The co 


LR nat atc E 
HOSPITAL ee STREET 
STREET ADDRESS . ADDRESS 


1on care: 


e\G 


NAME OF 5 (Year) 


DECEASED: : OF ~~. 
(Type or Print) YW i 1 <4 “oi 
, a T! IF UNDER 1 YEAR | IF UNDER 24 11K. 


Pies Days eal Min. 


103USUAL OCCUPATION (Gi: o fe) - oy ys _ HAT 
wotk done during most o! a , INDUS’ : f . ay 
is petires); ty (Yop Fist Tne 

: \ Wet 3 


) ; a0 


¢ 


item of informati 


i 


10, or unk.)| (Lf Yes, give wy 
‘ service) | Ww 


18, MEDICAL CERTIFICATION 


al 16. Soctat Securrry No,: | 17. INFO 


Supply every 


INTERVAL BETWEEN 
74 Onset AnD Deati 


~Ro, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Physicians: please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


: | 
19a. DATE OF OPERATION: 2 20, AUTOPSY? 
[Prec nae 
21, ACCIDENT (Specify) ne ACE ie farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oftice bldg., ete.) | 
HOMICIDE ing URY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
dane a aE Not eee 
4 work (1) at work () I ee 


ertify that I attended the deceased from...sreceney LOE MA, t0.3eet St, 198.3, that I last saw the deceased 
cy 53 and that death occurred at ‘ ore rom the causes and_on the date stated above. 


“Wl 4. 1H oes. 
5 fStal 


i Espa): | ATH THEREOF = OF CEMETERY OR CREMATORY va TION (City, 


P AEE EE Wz ISB yee: yArtapttna 


qe SE BY LOCAL | STRAR'S SIG: "URE, | 24, LBW Daag 


WITH UNFADING INK. 


age is especially important. 


PLEASE WRITE PLAINLY, 
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i 
‘tm correct 


A 
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te) gavernie 


please write the causes of death clearly and le, 


gibly. 


i 


UNFADING INK. Supply every item of informat: 


HARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


VS. A15 é. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){} 4°)! 


CERTIFICATE OF DEATH Reg. Dist. NoveedudrsPRivsdrnnee 


@. USUAL RESIDENCE, (HOME) OF DECEASED: 
MARYLAND STATE Lad. COUNTY 
a ee | ae OT get (ir ee limits, write RURAL and give nearest town) 
TO 


wh 

HOSPITAL OR ear # rural, give Jpcajion) 

INSTITUTION OR ee 

STREET ADDRESS : AUDBESS: 5 AE ag wea 
3: NAME OF | t) ¢ (Mi ast) 4. DATE (Month) 7 (Day) (Year) 

q OF - 
__ (Type or Print) Le Os SS Sle b TGA) é (PS zg ‘za he L 5 DEATH: VA LS, 9 STS 
SEX: 6. COL 9) cP ar Rei, 8. DA’ Meas BIRTH: 9. AGE ijast birthday: 1F UNDER 1 YRAR | IF UNDER 24 HRS. 
L238) / 920 

Toa, USUAL OCCUPATION (Gjve kind of 


ei pel Days eal Min, 
yra. 
10b. KIND OF BUSINESS OR7| 11. BIRTHPLACE (State or 12. CIPIZ! OF WHAT 
rk done ett most of #orking life, Lore UTR 
| ee 


“¥5, Was Deceasey Even IN U.S. ARMED dates of| 16. Soctan Securrry No.: | 17. Bie Tag T & ADDRESS: 


I, PLACE OF DEATH; 


eign country) : 


(Yes, no, or unk.)| (If Yes. give war or dates of 
service) 


18, TIAL Se PY 


I, DISEASES OR CONDITIONS DIRECTLY £.EADING TOEAT: Tnrenvat Berean 


Onasy AND DEATH 


thy 


Immediate cause (ays 


as 
(WY Antecedent cause(s) 
Diseases or conditions, if any, __(B) wren biriers 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Ul. OTHER SIGNIFICANT CONDITIONS: alk 


Conditions contributing to the death but not 
related to the disease or condition saint death. 


- DATE ee Ge OPERATION?) 19b. GS OF OPERATION: | 20. AUTOPSY? 
lV Yes ee | 
a LE Specity) [oe (Home, farm, factory, streets | #7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide., etc.) 
HOMICIDE oe 
TIME (Month) (Day) (Wear) ~Glour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at - Not while 


INJURY M. work () at work 1) 


22. I hereby as that I attended the deceased from... 


the causes and on the date stated above. 


fy dau fla 


RURIAL, CREMATION | 
DPW Lape): | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 CERTIFICATE OF DEATH Reg. Dist. No. ” 6 an 
3. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: ‘ 
COUNTY Dorchester MARYLAND state Maryland county Caroline 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death) 


> 
= CITY | (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
$0 Toes give nearest town) (in this place) OR 
7 Cambridge, Md. ply eee = 
a ILKOSPITAL OR STREET (If rural give location) 
° | See — 
@ > Eastern Shore State Hosp. Alms House — _¥ 
2 ss S 
os) 3. NAME OF i 4, DATE Month D: ¥ 
& Bae AED: (First) (Middle) (Last) | Bare Ja‘ jonth) (Day) e ear) 
e or Print! DEaTHS “pn, ___3Q 
3 | 5 SEX: 6. coLowet ee 7. SINGLE, MARRIED, 5 | BRR er: 9. AGE last birthday) Ir UNDER 1 Yean|Ir ri ee 
= 4 WED, DIVORCED, Months; Days | Hours Min, 
§ |female white (Selly): Narried | Oct. 22, 168k 7h a | ak ’ 
uy “T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
° work ses sorte most of working life, INDUSTRY: COUNTRY? 
2 even if retired) : Housewife fed Delaware WSs al 
¥ 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
§ James Clymer Margaret Wilkinson 
= 15 WAS DecEASED Ever IN U.S.ARMED Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
+ (Yes, no, or unk.)| (If iy give war or dates of 
£ No. oer om Eastern Shore State Hosp. Records 
. 
Ed 
eo 
2 
CS 
3g 
ss 


a Immediate cause Bee ee Coronary... Thromboss g-~~ pace 2h hrs... 
oo “Chronic Endocarditis 5 yrs. 
giving rise to the above cause seep cnngeensnesgesnene eneetsnecentootesnnage neues gues cieheatnnet gee = 
Stating the underlying cause last, DUE TO eneverise Cardio-vascular Disease 5 yrs. # 


ARGIN RESERVED FOR BINDING 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. Mental Deficiency 30 yrs. # 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
None Yes) No®) | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


__ INJURY m. _| Work 1 At Work [ = 
22. I hereby certify "5 I attended the deceased from * eae : 0 : , 1923, thee I last saw the deceased 
19. 33, and that death occurred at 53.55.. A. Ma. _..s from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
uD. State Hosp., Cambridge, Nd, 1/30/53 
@ pe ah DATE THEREOF NAME OF SANG ay OR CREMATORY ScatroN (City, town, or L/30/5 ~ (State) 
pecify 
___ Transfer /—3/~ /9 S53 Mle ry hand Ana/e saice! Bean fia (7i9 ar € af 
am DATE RECD BY “a | nectorna ae SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
2 a3) -53 lobo 2ace Yr. Se |e heComple Fuwerah Serviee 
wa 
> 


Cam bridge , dae! 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\gorr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()44! 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


CERTIFICATE OF DEATH Reg. Dist. No. 77.6 

i. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND state _ Maryland county Talbot 

CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) i ris place) 

TOWN TOWN Trappe 

HOSPITAL OR ? STREET (if rural give location) 

INSTITUTION OR Eastern Shore State Hospital ‘ADDRESS 

STREET ADDRESS R.F.D. Box # 8h - _ ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


DEATH: January 6 1953! 


(Type or Print) W411iam _tilghman Harris 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER } YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Male (Specify)? Married | May 15, 1869 83 a 


“Yds. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN aor "WHAT 
work done during most of working life, INDUSTRY: 
a! Farming Maryland (Caroline County) ‘UsSe we 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown 
17. INFORMANT & ADDRESS: 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SocraL Security No.: 


(Yes, no, or unk.)]| (If Yes, give war or dates of 


Unknown _ service) None Eastern Shore State Hospital Records 
18 MEDICAL CERTIFICATION terval, Boreal 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 
et) 
Oe, cause ie Coronary. Thrombosis... Pe ee V5. mine 
pac: ie DUE TO 
ntecedent causes (5S. * 
Disesses or conditions, if any, weiG@hTonLe.Mrocard itis... wi ciiiissninnnian A yrseplus. 
(e) 
11. OTHER SIGNIFICANT CONDITIONS + 
Conditions contributing to the death but not Chronic Brain Syndrome associated with 
related to the disease or condition causing death. ngin Disease, -with—psy-chotic reaction dp: SPRY? 
ida: DATE OF OPERATION?) 196. MAJOR FINDINGSOHOPERM * 
| Yes C]_No HEX 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, mg (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Boum Ra este | 
m. ‘or! ‘orl = =3 a 
Il. to. V4 plot De. , that I last saw the deceased 


22. I hereby certify that I attended the deceased from 
alive on 1/6 bag LD) 5 , and that death occurred at ae 
(Degree or title) 


M.D. State feet “c@bEiize, Ma. ‘We/s3 
a ; TE THEREOF NAME EMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aly, Sg fe 

/ “7 “in. ’ ! 


2. URIAL, 


Chem 
ys EMOVAL, ss 


“ . 


+ 


DATE REC’D B | REGISTRAR’S SIGNATURY 5 


Fs Geen masa) mS! Var: 


vs. MoAg ; 
—_ 
MARGIN RESERVED FOR BINDING 


in 


item of 


i 


formation carefully. The correct age 


pply every 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ysicians: 


important. Ph; 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
ils aE Ag DEATII- = eer = fs RESIDENCE (11OME) OF DEED TY 
Dorchester MARYLAND. "_ Maryland Dor. 
See e outside omoree limite, write RURAL and pone ox a cn (If outside corporate limits, write RURAL and give nearest town) 
ve nearest town ¥ ir this nbare’ 
TOWN Canbridge About 10 town Cambridge 
ae. ne heer 
STREET ADDREss 7 Fairmount Avenue {/_Fairmount Avenve 
2 Rane le (Firat) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(rypesrrrnt) __ JOSEPH DANIEL __ HENSON DeatH Jan 12, 1055 
&. SEX 6. COLOR OR RACE | GPE TE MARRITEt-. . : 1 8 DATE OF BIRTH .9. AGE last bi~ aday | If junesa oar Ruste 
v > 4 ' ti ours in. 
Male Negro pert, SAMBTE'Y “Nov, 10,1891 Ghee P| || 
ites LANE ee aa LEC era ae ~ Kino or Business om | 11. BIRTITPLACE (Steve or foreign councry) | ee or Waar 
wr S t} 1 ¥ . UNTR ' 
in MOWN ee | iknow Taylors Island, Md. USA 
13. FATHER’S NAME . | 14, MOTIIER’S MAIDEN NAME 
a  _ = Poles tH. Benson: ophia J. Keene 
15. Was Deceasep Even in U.S. Akmep Forces? | 16. Sociat Security Na. 17. INFORMANT AND ADDRESS: 


Bee ero snes None 7” Mrs,Armelia Stanley, Cambridge, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATII Onset anD Deate 


+~ Immediate cause (9) oon cner neh, LADLE Mech eA ee PE ian. ae S72) ae 


\ Antecedent cause(s) 
\¥ Diseases or conditinne, If sny, —(b)... 
giving rise to the above cause 


stating the underlying cause jast_ 
te) u 
Ul, OTHER SIGNIFICANT CONDITIONS — | 


Conditions contributing tn the death but not = — 
ited to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
vam Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY () or CONT: BUTING [] | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 


qo, 


ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Rote While at___Nat_while- | = ~) 
INJURY, i m. | work _ut work 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection if, Inquiry Dg thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes a accident {], suicide |], homicide 1, undetermined (j. (a 4. 


“4 
SIGNA E (ORS or title) ADDRESS LE, DATE SIGNED 
a a EES g hereLeche a 
Ze acct Kye fpol da 
LOCATION (City, town, or county) 


HEREOF pene OF CEMETERY OR “CREMATORY 
Smithsville, Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS 
id 


é Ferbert M.St.Clair,Jr. ,Gambridge Wa, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


RGIN RESERVED FOR BINDING 


ir 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


anda 
(O44, 
r) if " "H 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED —— 
COUNTY Zp”. MARYLAND STATE Wa r Z fan aA __covnty 
ory (ose corporate Tits, write RURAL] LENGTH OF STAY] CITY (If oufside cofborate limits, write RURAD and give ncarest town) 
and give n own Gin tl place) 
rows "OA Bridged 19 days |e Vienna 
HOSPITAL OF STREET (if rural give location) 
ADDRESS 
STREET ADDRESS Eashtn She wis +6f ank ‘ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


| 4. DATE (Month) (Day) (Year) 


Beate: / 17 9 SSF 


3. NAME OF Bee oy (Last) 
DECEASED: 
(Type or Print) Hum brey 
ex oy : 


5. SEX: 6. 


ed Bs NAME: 14. bin IDEN NAME: 


a Witoven'cale arias Wi c0tn'co Chandy 
16 Was Deceasep Ever IN U.S.AgMeED Forces?| 16. SoctaL Security No.: we. ADDRESS: 
€ 


(Yes, no, or unk.)| (If Yes, give war or dates of covdy- Easje lene, Shore Siete Woxp 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onmasiea peat 


IRE Le cause AR TER Ne Se. LEROT: “sl LAR en: Sakata pod 
fp FALE... 


7. ieee Nes 8. DATE, OF 9. AGE last birthday ;:| IF uNDrR 1 YEAR| IF UNDER 24 HRS. 
IDOWED, DI tet ey = . 
mo a (econ 7) VS os | Months) Days | Hours | Min 
SUAL dle war’, Give Acind | of / Tob. ns LD ° cio OR | If BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ne fr Be ying 2 most of working lif INDUSTRY : 4 COUNTRY? 
aati N/a Rg fi DAN USA, 
'S MAT 


Antecedent causes (s) 

pores or cyte if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


a C-) TO EES SSSI 
1. OTHER SIGNIFICANT CONDITIONS fey ; 
‘onditions contributing e deat ut 
related to the disense or condition causing death, cho SIS Cars 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS 0 Bat A AEA 0. AUTOPSY Tf 
Yes Nof. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE TNIURY . <= 
TIME” (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNruRY m. | Work 1) At Work 0 —— 
22. I hereby certify that I attended the deceased from . rLE 3° 719. iyi to. AAZ. 1955, that I last saw the deceased 
aye on LNA Apa tets 19.93, and that death occured atJ. =A + 41.,, from the causes and on the date stated above. 
egree or le; ADD; 
ULEty UV hrs "yp DD Farlirn'shau HF Haspilel 77,72 , 
23. BURIAL, CREMATION, | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCAT' TCit’, town, or egunty) (State) 
REMBY AEG Sao) | 7-20-53 Parkwoo | Baltimore’, ‘ids 
~ DATE REC'D es | REGISTRAR’S SI iS 
REGIST 9) 4/33 3 J mies Meeedl cio ili haat 2505 Edmon ie AVG s 


z 


Fi 
e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull)> 


S 
Z 
<I 
a 
z 
==} 
J 
fc) 
& 
a 
> 
& 
a 
n 
i 
& 
tA 
gS 
& 
= 
(1) 
a 
< 
wv 
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e cor 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180) 4 {3 
CERTIFICATE OF DEATH ide: hn. ee nih 
I. PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: — 
COUNTY Dorchester MARYLAND starr Maryland __county~Péréhester. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) is this place) 
Bos Gambridge, Md. 14 das. TOWN  Srookview to 
HOSPITAL OR STREET (if rural give location) 
ARH ABS oT 
RESS Eastern Shore State Hospital Peet igh Oe ee OPE. _f 25 
3. NAME ‘ oT 4. DATE Month D: Mi 
DeceaSeD:  Nev€t®! ALR” Insiey BS Gee) er 
(Type or Print) yp DEATH: Ja 1 30 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YeAR| IP UNDER 24 HRS. 
Femal RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
emale White (Specify): W4 dowed Jan.28, 1875 78 sh 
“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR ‘Ti, BIRTHPLACE (State or foreign country)? [12 CITIZEN “OF WHAT 
work done during most of working life, INDUSTR INTRY? 
eeu retired) Bousewife Haine. Horntown, Md, “LS a 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Ferdinand Bradley Louisg Bedbuth 
15 WAS DECEASED EvER IN U.S. ARMED Forcks?| 16. SoctaL SecuriTy No.:] 17. INFORMANT & ADDRESS: Rhodesdale 
(Yes, no, or unk.) | (If Yes, give war or dates of , 
No. service) No. Mr. Royce Ellis Insley, son Maryland 
18. MEDICAL CERTIFICATION Put Se 
fh; pee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LA, 
immediate cause GR) gitatra:sies PM Mercian Ohi ore Chronic. Myocarditis... 10. yrs. pls. 
DUE TO 
Antecedent causes (s) 
Dise ditions, if any, : Ar i 10 yrs.plis. 
Pirlet xine! to vie (abore ‘cause QB) ere Generalized Arteriosclerosis yrs.p 
stating the underlying cause Iast. DUE TO 0 1 
(ec) Senility yrs,.plus 
OTHER SIGNIFICANT CONDITIONS ed_ with, Jen 
Conditions contributing to the death but not Chris ic Braigast, ween c reaction | 4 yrs ¢ 
related to the disease or condition causing death. 
19. DATE OF OPERATION:) 19b. MAJOR death Br 3 OPERATION ] 20, AUTOPSY 7 
none | YesQ)_Notg 
21. ACCIDENT (Specify) BLACE (Home, farm, tactory, fe (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy office blde., ‘ete.) 
NOMICIDE four 
TIME (Month) (Day) (Year) (Hour) onine OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1] At Work [ 5. es 
22, I hereby certify — I attended the deceased from ......... Dec129.52.., todan,.. 30... , 1953.., that I last saw the deceased 
alive on Jane 3C nd that death occurred atl2:27.A.Me.., from the causes and on the date stated above. 
SNATUR (Degree or title) ADDRE: Pyeorey™ 
A M.D. State Hosp., Cambridge, * Md. 
mS BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
- Hare” | Feb. 2,1953 Brookview al | Brookview, Maryland 
DATE REC’D BY LOCAL RECISTRAT'S SIGNATURE FUNERAL DIRECTOR ADDRESS 
REGISTRAR | . Md. 
2-2 SS Soha Haar fn 0A — 
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age is especia 


(Type or Print) ir Clarence Edwa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | i) 144 
CERTIFICATE OF DEATH nies Tne es 


1, PLACE OF DEATH: : = ‘ . USUAL RESIDENCE (IIOME) OF DECEASED: 


__county Dorchester MARYLAND STATE [if COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares' 
OR and give nearest town) {in this place) OR 


nos L ore cue alors = “(if i give location) — 

SPITAL OR 8 Turai give location 

Le ps Jot. Extended ADDRESS 

STREET ADDRESS 3rd house-~ right ~pccross : 7 

3. BeeEa sep Y (First) (Middle) & (Last) |" 4 DATE (Month) (Day) 
‘i DEATH: Jan. 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEA! 
RACE: WIDOWED, DIVORCED, 


Male Negro (Spectr) ¢ ele \Dee, 2, /¥ 77 letSe .. PB Fos 
10a. USUAL OCCUPATION. Give kind of Ib. bane oF Pees Seae OR [ 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, DUST! COUNTRY? 


een At reves ae 4 Vari Sous LE a eS a 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
vid perm BGs. Lee Bro wdehen 


15 Was DECEASED wath Omnes Forces?| 16. Social SecuriTY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of Mt David D, Jones -Brother 
Ink. ee Ae Dn Karylo| Howard $t,, Newark, MN. = 
18. MEDICAL CERT-FICATION Tataivel Rate 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ammediate cause @ ..Urdnary..Bladder...Carcinoma............. ae | Se 


DUE TO 
A R 
Diced esnattonm eny ay oh) oe eo nee Cc 


giving riae to the above cause 
stating the underlying cause inst, DUE TO 


| 
ic) 
11. OTITER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF ee 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoB 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, iy (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 


he (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m, Work 1) At Work 


22. I hereby certify that I attended the deceased from ya 19.53, that I last saw the deceased 


li : , 19. h t 4 mM. f ithe uses and on the date stated above. 
ma Pt Mi geen Ses 45 Lm tag ee ¢ stated abo 


=a an cae a 224 Pine St Camb, wih LAAs 
23. BURIAL, CREMATION, ; DATE THE) EOF NAME OF CEMETERY OR L | LOCATION (City, town, or county: State) 


R eae (Specify) | 


LY Sin. / altel aik - Rak ry Crobridge, ted. 


dates BY LOCAL, Lined SIGNATURE 24. Bark. Led. tinoti ie + 
Et 
4- AA $3 ete Mena fe 2M -CByartaro 24! Waskerglen St Comb, Th 


vs. AA® é~) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Phe 


important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 044 
FOR MEDICAL EXAMINERS Reg. Dist. No... LO 


7 PLACE OF DEAT Lee pat ee oF DECEABED: ery 
Dorchester MARYLAND Maryland D 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR t ie. pli OR 
Lee give nearest town al (e fivanta lace) Ges 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Reginald Jones DEATH Jan. 211953 
5-SEX COLOR OR RACE | 7 SINGEE MARTNED, ~~] 8. DATE OF BIRTH | 9. AGE last birthday [Sera T yest [it under 2¢ra, 
a ours in. 
male negro (Speclty)” SABE | | 
Toe. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business om | 11. BIRTHPLACE (State or foreign country) 
done during most of working life. even if retired) | INDUSTRY | 


13. FATHER'S NAME 14, mores MAIDEN NAME 


yrs, 


12, CiTizeN oF WHAT 
v7 


Percy Lake Inez Jones, |» 
tvs Was acme ie en ARMED rospal 16. Social Security No. 17. INFORMANT AND ADDRESS 
8, no, or unknown’ be ve war 0! ites 
Pe tei none Flossie Roberts, Rhodesdale, Md, 
18. MEDICAL CERTIFICATION 
IntmevaL BeTweeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATe 
( Toxemia 2 days 
cas Immediate cause (a)... Spy pee ee eS ae ee ee os Ss on fSaneSboe Fae ee 
\ 
\“ Antecedent cause(s) 
Tessier etauioek tang. (ic 0k orn fe sd Be 
giving rise to the above cause 
stating the underlying cause Inat_ 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. *AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21, EXTERNAL CAUSE WAS, PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jon CONTRIBUTING [) | OF oftice hidg.. ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCOURRED HOW DID INJURY OCCUR? 
oF | White at Not while | 
INJURY m. | work Oat work D 


22. 'I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection®), Inquiry p thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes m accident |_], suicide |], homicide |, undetermined (). 
NATURE (Degree sey ADDRESS DATE SIGNED 
Dorchester County 
° 


Cambridge, Md 
BURIAL, CREMATIO! HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speeify) | 
24 TRECTOR 5 ADDRESS: 


Lewis H. Baynuem, C 


- 


VS. ALSA ¢ & (-) 


MARGIN RESERVED FOR BINDING 
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WITH UNFADING INK. Su 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


sbem f Pld Ulov 1/GO0/oo0 Ww 


MARYLAND STATE DEPARTMENT OF HEALTH O04 tf 


CERTIFICATE OF DEATH 


wi MEDICAL EXAMINERS ae viet. no. ZO 


ACE OF DEAT! 


COUNTY 
Dorchester MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR. ) i 
oe give nearest town! ac 1] ac | i ae va lace) 


HOSPITAL OR 


STREET ‘tf rural, give location) 


INSTITUTION OR ~/ ~ ADDRESS 
STREET ADDRESS Main St. 
3. Beep (First) (Middle) (Last) | 4. a (Month) (ay) (Year) 
(Type or Print) Joseph A. Kahler DEATH Jan. 2 19 
6. SEX 6. COLOR OR RACE | ‘w 7. Seas MARRIED. nc 8. DATE OF Ve ae 9. AGE last birthday aLuneer I eader sas 
vit Vhi VQRCED, Cae ‘on! ours in, 
Male White ee | L- Ke ih ee gy | 
. USUAL OCCUPATION (Give kind of work | jb. Kinp ov) Businmas) om . BIRTHPLACE aes Torelgn gountry) T2qoyriagh of gWaat 
ee Ayre moat of working life. even if retIred) py pus! % DLA Up of 7 
ade er aD a 
Ts. Ley sth aes 2, t's 1a MOT ER'S MARDEN SOME 
Litho A_ at? Pi Do a 
15. Wag/DECEASED, ne OR U.S. ARMED Fill 16. Sociat Security No. ‘INFORMANI_AND ADDRESS S 
Yeas ie ox lilepawe) A yon, gle war or-jlates of 7 ay A (Gite 
MA 2 ts 7 0) J 
18. MEDICAL CERTIFICATION Fa 
+ | IntpavalL Between 
{. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset AND DEAT 
A c ¥ lusi 
(J. | Immediate cause (a)... LOOP ON aRY...OCCIUS LON... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauee lant 


fe) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. A PSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (or SoC Db | oF aug oftice bldg., ete.) 
CAUSE OF DEA URY 


TIME co Day) (Year) Fan ao U Ey, OCCURRED HOW DID INJURY OCCUR? 
ca] | While at Not while 
INJURY ™m, work 0) at work 


22. I certify that I took charge of the remains described above, held an Auto, opsy Cl, Inspection %, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
fy: natural causes (accident {], suicide |], homicide |, undetermined (). 

Ss ATURE q (Degree or title) ADDRESS DATE SIGNED 


Wedtow! Yx'nnifleP-porchester county 1/3/53 


ARH RIAL. CREMATION DATE, "E79 NAME Q ae TERY OR CREMATORY Log TION (City, ty ounty) ia 
A i fi, oO 
RDS Sie p> | L9S3\B Wa TABU dad. 


BATE RECD BY LOCAL mae Stan; fesbrnge TL. yy, CTOR rm a Ei 
j 7: . Ol, AY PS y) L bau $ GeCCEL 
enuangy 5 PG mM ae Mean ow 


7 E TIES Fett) ~# #2 


a | MARGIN RESERVED FOR BINDING 


vs. wag 4 


(3 


The correct age 


ly. 


d legibly. 


P 


wri 


ply every item of informatian 


PLEASE WRITE PLAINLY, WITMUNFADING INK. Su 


the causes of death clearly 2 


important. Physicians: please 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. Sho Rains 
1. PLACE OF DEATH aoe 2. USUAL RESIDENCE (HOML) OF DECEASED- 
COUNTY STATE COUNTY 
D. MARYLAND Maryland Dor. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN Cambridge TOWN Rhedesdale 
HOSPITAL OR STREET. Tural, give location) 
INSTITUTION OR 4 
STREET ADDREss 211 Cedar St. Pn 
“SNAME OF NAME OF (First) (Middley (Last) | «DATE (Month) (Day) (Year) 
ECEAS 
(Type or Print) William Roszel Macer Death Jan. 1753 
5 SEX 6. COLOR OR RACE | 7. SINGLE, ERE %, DATE OF BIRTH 9. AGE last birthday | It under 1 year (Ifunder 24 bre, 
WIDOWER, p, | Months | Days Hopts | Min. 
Negro teoritees 1-17- yre. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinn oF — or | 11. BIRTHPLACE (State or foreign country) | er, or Waat 
done during mon ple ser ing life, even if retired) | InpustRY Maryland UNTR USA 
. FATHER'S NAMB 14. MOT AIDEN NAME 
Stephen A. Wongus | Mildred Macer 
15. Was Deceasgp Ever In U.S. AnmeD Forcus? | 16. Social Security No. 17. INFORMANT AND ADDRESS. M 
ios ed [tigerieice wer or dates of > Mildred Macer, Rhodesdale, d. 
18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet aND DEaTsE 
om, Rom) a). COMBenT a Cl MPO TOC COS ae eet nee) 
A Antecedent cause(s) 


Diseases nr conditinns, i! any, 
giving rise to the above cause 
stating the underlying cause lact_ 


te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


(CITY OR TOWN) (COUNTY) (STATE) 


2t. EXTERNAL CAUSE WAS PLACE (Home, Bud factory, street, 
PRIMARY (0 on CONTRIBUTING (} oF oftice bidg., ete. 


CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m. work 0 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy [ |, Inspection |X Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ay death in my opinion resulted 


To tural causes a accident [], suicide |], homicide “|, undetermined (). 
RE (Degree “ title) ae eed DATE SIGNED 
orche 7 r 
M.D. d irepiuer” Cambri 


NAME OF gical OR CREMATORY LOCATION (City, town, or county) (State) 


| 


t, Al. CRE 
MLOVAL, (Sureify) 
Katina: tab: Rhodesdale, Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE yi 24. FUNERAL DIRECTOR OPO SIRLE “ ae 
"1-17-53 | John Mace, | er., M. i StepBan Wongus _Rhodesdale, Md._ 
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MARGIN RESERVED FOR BINDING 
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Item 9 FilmG150 2/3/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stare Maryland ___ county Kent _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give ions uta (in this place) OR 

TOWN Cambridg 1 week TOWN RockHall — 

HOSPITAL OR STREET (If rurai give location) 

INSTITUTION OR z ADDRESS a - 3 WA 
STREET ADDRESSRastern Shore State Hospital Cambridge; end F 


3. Dacinoeo (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
(Type or Print) Herman Howard McKenna Beatie Jan. 24 19 53 


5. SEX: 6. caer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year| IP UNDER 24 HRs. 
RACE: 


WIDOWED, DIVORCED, Months; D: He Min. 
Male White (recy)? Stngie | ‘7-11-1895 Spy oe. | Non] Bee ours | Min 


“10s. USUAL OCCUPATION..Give kind of 10b. em OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : IES fe 3 OF WHAT 


work done during most of working life, INDUSTRY: UNTRY? 


even if retired): = Taborer \/ unknown 2 eo 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Martin McKenna Mamie Burns 

15 Was Deceasen Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: hn 
(Yes, no, or unk.)| (If Yes, give war or dates of Fe 343 Kennworth Ave. 

no service) no Gerald McKenne Chicago, Ill. 

18. MEDICAL CERTIFICATION Ricca epee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oe, F 
. Immediate cause (8) enone COTORAPY-- OCCLUSION... 
0 DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) nané.. 

giving rise to the above i Bia 


<c) | 
ICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Al cohdlism 
19a, DATE OF ee 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


none Yes NoXI 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, si (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oftice bldg., etc.) 
HOMICIDE PNIUR hg 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 0) 


22. I hereby certify that I attended the deceased from 1=17....... 119...53, to , 19....53 that I last saw the deceased 
, 1953., and that death oceurred-at, ..2:.1.5..a.M., from the causes and on the date stated above. 


ify) 
pare REC'D BY LOCAL Get 7) SIGNATUR Fi DIRE/TOR 
REGISTR. a> 
te 2 8-8 _ IV 4 Da. 


2 (Degr. r title) ADDRESS 7. E SIGNED 
DATE THEREOF mR CR "ATION (City, town, oP Loupty) 
| [-ao-s- DS & ud rote d de 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae 0 A 48 
CERTIFICATE OF DEATH ‘a bn ie. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND STATE farvland ___ county Dor, 


‘he (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate Timits, write RURAL and give nearest town) 
and give nearest town) (in. this place) 


Pown Cambridge Life TOWN Cambridge 
HOSPITAL OR STREET f rural give location) 
INSTITUTION OR, Cambridge Maryland Hosp ADDRESS 407 Race Street 


3. NAME OF , Middle Last) 4.DATE — (Month) (Day) 
DECEASED: (First) ( 2] ( 


OF 
(Type or Print) AGNES ROBBINS MEREDITH DEATH: \ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNorR I year | fr UNDER 24 HRS. 
i ACE: WIDOWED, DIVORCED, | enrtg| Days | Hours | Min. 
Female| White (Specity): Married | 12-13-1900 557 = Fe 
“T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


cre ereired): Tausow Llp Own Home ie, ae ahiGen NAME: eden 


13. FATHER’S NAME: 14, MOTHE! 


Joseph E. Robbins Ida James 


15 Was DeceAsep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) none A la 13 Camt $a pr] 4 


18. MEDICAL CERTIFICATION a 
I, DISEASES OR CONDITIONS DIRECTLY L TO DEATH mset’ And Death 


Immediate cause (a). \ RAAB A oy a Oo Se An Rte Mla. 


' DUE TO 
 Antecedent causes (s) 
Diseases or conditions, if any, Ye 
Py giving rise to the above cause 
stating the underlying cause iast. DUE TO 


(c) 


11]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
YesO_NoQ 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | wiate OCCURED, | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey office bidg., etc.) 


INJURY m_ | Work Wg Fy 
22. I hereby at y ye I attended the deceased from .. 19k. te of a Byres 2, that I last saw the “deceased 


and that death occurred at (: 20 tan i from the causes and on the date sfated above. 


(Wegree or title) a ADDRESS PHTE SIGN! 
al at auatys [fl _! *7/ $3 
i, 


REMOVAL poetry ) EREOF | NAME OF METERY OR CREMATORY | LO ION (City, town, or county) 
pecify, = : “ 
1953 anbridge mbridge, Marylan: 


ur Cambr. ( Ceue i eu 
DATE eae Z = a SIGNATURE ol ¥W DIRECTOR faa 
i He 


pica Se has iT) ia he LeCompte Funeral Service Mg Pe 
Cambridge, Maryland 


@ - 
=) MARGIN RESERVED FOR BINDING 


(pre 
= 


VS. Alb a 
NY 
4 


‘ion careful! 


item of informati 


i 


please write the causes of death clearly and legi 


Supply every 


WITH UNFADING INK. 
rtant. Physicians 


age is especially impo: 


SE WRITE PLAINLY, 


her ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg, Dist, Nout Lud, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Bigt COUNTY eee ee 
fess vee Thisoplace)’ ||  OLEY Cf outsta fate limity/Anrite RUBAL and give nearest town) 
OR We 
ae TOWN < 


STREET (if rural, give location) 
ADDRESS 


INSTITUTION. OR 


STREET ADDRESS =» _ a Og ot 6 


4. DATE (Month) (Day) (Year) 


OF 
DEATH: 
3. ‘4 fast birthda: 


pe yrs. 


or foreign country) : 12. IZEN OBB 1, 
C TR 


3. NAME OF First) (Middle) 

DECEASED: 

Rin (Ordos hea. dstas yd 
5. SEX: 6. CO: fe) 7. SINGLE, MA! age 8 DATE OF MARTH, 


WED, DIVORZED, WZ é, WEILL ile S 


Dy 
EVER IN U.S. ‘AnMmep Forces? 
tes 0! 


16. SoctaL Securr 
(LE Yes, git f 


vie 


DE 
“Hours | Min. 


-ATIO kind of 
i ‘fg life, 


(Yes, no, or ui 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
AoE. 

Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b, MAJOR FINDI 


Spat 


iy AUTOPSY? 


YesO Nope 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE poiiee bldg., ete.) i 
HOMICIDE INIUR { 
TIME (Month) (Day) (Year) (Hour) Tir OCCURRED ] HOW DID INJURY OCCUR? 
° While at Not while 
INJURY M.| work(] at work 
22. I hereby certify that I attended the deceased from... ieewcthy 199%, to. 22, ies that I last saw the deceased 
alive on. iw 24 op, 19.008, and that death saat at. rw’) ma. From the canses and on the date stated above. 


SIGNATUR, GREE OR TITLE) ADDRESS / ATE gIGNED 
Mp ‘A i[s3 
ae A of e DbEVOK CEMyi ERY : y ij is county, (8 
D. 7 


BY LOCAL REG ipa SIGNS A. ‘ EC’ Oe ADDRESS 


8 
PA 
g 
a 
& 
=] 
J 
S 
& 
E 
a 
i) 
a 
a 
Z 
o 
FI 
tad 


ion carefully. The correct age 


item of informati 
: please write the causes of death clearly and legibly. 


ipply every 


WITH UNFADING INK. Sy 
lly important. Physicians: 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Ll Garrone 


LA re OF DEATH: 2 eran RESIDENCE (HOME) OF eee ee  OUNTY 
Dorchester MARYLAND Maryland Dorchester 


CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give baie} town, (in oe #ie) OR % 
TOWN -_iife TOWN Cambridge 


am Tid C) 


pe am oa alae 
STREET ADDRESS High Street High Street 


3. NAME OF (First) (Middle) Last) 4. DATE (Monthy (Day) (Year) 
DECEASED | 
DEATH January 10 1 


(Type or Print) Milford Nathan 163 
%. COLOR OR RACE l 7, SINGLE, MARRIED, | 3. DATE OF BIRTH 9. AGE last birtbday | If under 1 year jIfunder24 bre, 


A WIDQWED, DIVORCED, Months.| Ds Hi 4 
white GoMATT Le 1-23-76 (Suehl eed ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KiInD re BP OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 


dopo during most of working life, even if retired) | INpusTRY si CountrY? 
rniture cealer retsil stores Cambri dee Maryland ILS.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. Was Dedeased Evme iN pe ARMED aa 16, Social Security No. Lia omane 
" ear, give war or dates o! sf A 
cme ea le tear ae, 219-32-0285 | Mrs. Estelle Nathan, Cambridge, Maryland 


18. MEDICAL CERTIFICATION INTERVAL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deatu 


EY” ccareaiatocentios @....Terminal_ Broncho-pneumonia 


y Antecedent cause(s) 
\ 


Diseases or conditions, ifany, (b)...... Cardiac and .renel failure oo 
giving me to ie seas Cay ¥ 
stating the unde: Ing cause : : 
ee «... .Arterio. scleroti® cardio vascular renal disease 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing deatb. oF 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— ed Ye Oo No 
3. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE = INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ro) While at Not While 
INJURY oo == m Work 0 At work [] -- 


196.9... and that death occurred at... ..Am., from the causes and on the date stated above. 
D see or tite) iss DATE SIGNED 


e, Md. 1-11-53 
LOCATION (City, town, or county) (State) 


Cambridge, Merylend Ss 


24. FUNERAL DIRECTOR ADDRESS 
: LeCompte Funeral Service 
Qambridge, Maryland 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(), 
- CERTIFICATE OF DEATH Ser Shek 


PLACE OF DEATH: = 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland ___county Dor 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in_this place) OR 


R 
Beis Bishops Head 60 Yrs sown) Bishops Head 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS P.O. P.O 


3. Rane OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
D: or 7 "1 2 
(Type or Print) ANNIE VIRGINIA WINGATE PRITCHETT | peat: JAN 4 W955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, 


Female | White (Specify): Widowed | 9-3-1870 (cya a 


“l0a. USUAL OCCUPATION Give kind of ob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country}: “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired): Housewife own Home Maryland US wh 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Wingate Virginia Fallen’ _ : 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, Socta Security No.:| 17. INFORMANT & ADDRESS: 


te or unk.) Le orem terres mc ant Wilson Pritchett: Bishops Head, Md. 


18 MEDICAL CERTIFICATION Interval 
iwi OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 


Dy 

20» diate cause (a) . 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, () . 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF gis 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesO}) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, Ta (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ieur) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work [] At Work 1) 


22. I hereby certify that 1 attended the deceased from a) 19.12, a , 19. Tee S that I last saw the deceased 
alive on ... 19 e and that death occurred at ~, from the causes and on the date stated above. 


pays (Degree or title) fOr DATE SIGNED 
Med. CHT Coudrudig hel VAL 
BURL ip Lik ece Les THEREOF NAME OF CEMETERY OR pe a LOCATION (City, town, or toyinty) (State) 


Feral” || 1-6-1953 | Family Cemetery | Bishops Head, Md. 


a ae D BY = we 'S SIGNATUR a FUNERAL DIRECTOR ADDRESS 
1S’ EI 
age a. [9 LeCompte luneral Service 


Cambridge, Maryland 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thy ¢ 


VS. A15 @ 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Item 9 FilmG150 1/22/53 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, il ; 


CRTIFICATE OF DEATH 


1, PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland __counTy Dor, _ 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TOeuee give nearest town) {in this place) CRON 
Cambridge y Cambridge ._.___.. "sea 
HOSPITAL OR STREET (If rural give location) 
SIRE MSD S8s eee 
ees 9 School House_Lane __9 School House Lane _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAMIE DEATH: g8n 1 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) iF UNDER 1 Yeah | ly UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ~ > e pres Days | Hours | Min, 
Female | Negro (Specify): Wii dow Unknown és ah v2 wae. 
“Toa. Ts. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN (OF WHAT 


work done during most of working life, 


even if retired) Unknown 
13. FATHER’S NAME: 


Unknown 


bridge, Maryland ___ USA 
14, Genr, MAIDEN NAME: 


17. INFORMANT & ADDRESS: : 
(eg ar ond] OFies Girt eraaaeree| ene ne OT * 838 S. Sharp Street 
None Robert Jolley _Baltimore-30, Md. 


No service) 
18. MEDICAL CERTIFICATION 
1. asad OR CONDITIONS DIRECTLY LEADING TO DEATH 


re Go (vel —Throm Woe Ss —_. F Sauya. 
ee 


Unknown 


Interval Between 


a Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause . DUE TO 


(¢ e 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——_ 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No 
PLACE (Home, farm, factory, — 4 (CITY OR TOWN) (COUNTY) (STATE) 


1g 
ae Wiel tani ocd od 2 (4.4 


21. ACCIDENT (Specify) 
SUICIDE = —___ 4 office bldg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (four) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Work o At Work 0) as 


oo. I al mi that I attended the deceased from df=. ak. FP AnGos that I last saw the deceased 


alive on J. 4. —(@ een 7 99.3 and that death occurred at . tae oF 4M ‘rom tbe causes and on the ud stated ehoxe: 
ive on RE hi RE ee or title) 


23. BURIAL, CREMAT: > | DATE THEREOF NAME ree he CEMETERY OR th Se a (City, oh mp or Abe 


REM Ay Soper | 1/17/1953 | Waugh Cemetery | Cambridge , “verylend 


_ ht THA BY LOCAL) RBGISTRAR’S SIGNATURE 24. a eRaL DIRECTOR ADDRESS 
Tytt Giles thn fe - Herbert M.St.Clair, dr. ,Cambridge Vd. 


iS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\gorrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00 
UU be 
CERTIFICATE OF DEATH el ieee 
I. PLACE OF DEATH: Z USUAL RESIDENCE (110ME) OF DECEASED: 
county Dorchester MARYLAND state ‘Maryland county Q.A. 
CITY (If outside corporate limits, write RURAL/LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
thi 
Town rura ST We BEPdce i We ceks” town Chester 
HOSPITAL OR ‘ STREET (f rural give location) 
TITUTION 
STREET peas Eastern Shore State Hospital RPBHEBS ae 
3. NAME OF (Firs (Middle) (Last) 4. DATE (Month) - (Day) (Year) 
DECEASED: ; OF 
(Type or Print) Sori THOMAS SEWELL Death: Jan. @ a9_53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I YEAR| IF UNDER 24 HRS. 
: WIDOWED, DIVORCE! Months) Days | Hours | Min. 
m (Specify): MATT1e 10/12/69 Me ee 
“Ya. USUAL OCCUPATION Give kind of | 10b. KIND _OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: ; COUNTRY? 
even if retired): waterman . Md. +S, 


13. FATHER’S NAME: 


1¥. MOTHER’S MAIDEN NAME: 


William Samuel Sewell Annie Sewell 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
service) 


16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
kestera Shore State Hospital records 


p' Immediate cause 


RG 


te. 


18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Coronary insufficiency. _ 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caus 


. years, 


(e) Arteriosclerosis | 


poled a 
nditions contributing the deat ut not * 
related to the disease or condition causing death, | SY CHOSLS 


19a. DATE OF OPERATION: 


21. 


19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes) Now _ 


BESCe (Home, farm, factory, en (CITY OR TOWN) (COUNTY) (STATE) 


ACCIDENT (Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 


aye (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work () At Work (1) | 


22. I hereby certify that I attended the deceased from De 


C9. 519. 932, to Jane7...., 19.53, that I last saw the deceased 
alive on Jane 7. 18. and that death occurred at i: 15 2 from the causes and on the date stated above. 


SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


23. 


~ DATE REC'D BY LOCA satehnaies SIGNATURE 9 [ie eal oat oy 


VA Wh ™m.-D. E.S.S.il., Cambridge, Md. 1/8/53 
BURIAL. CREMATION, | DATE T##REOF z_ | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county), (State) 
or, (Speeity) F1iGs& BO a ree | cs | I ve nt, woes, (hh. 


e -<¢ 


REGISTRAR 


o3_ SJodw, 


~ 


ws 
Ne 


HARGIN RESERVED FOR BINDING 


VS. A15A = @ 
— 
ar: 


MARYLAND STATE DEPARTMENT OF HEALTH V4) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


e correct age 


1. PLACE OF DEATH 2 . 2. USUAL RESIDENCE (HOML) OF DECEASED: 


COUNTY ~~ : STATE -- COUNTY ~ 
: Dorchester MARYLAND Maryland Dov 
= rota a ‘Outside corporate limits, write RURAL and | LENGTH OF es SEY (If outside corporate limits, write RORAL and give nearest town) 
3 ive nearest town, * ‘in, ~this__place) 23 
3 TOWN Vambridce Sp yrs town Cambridge 
5 HOSPITAL OR STREET ao a (if rural, give location) 
es Let oes Li Weshington Street ADDRESS 17 Wastiington Street 
s 3. Sve oe (Firat) (Middie) (Last) a ~— (Month) (Day) (Year) 
‘ASE! wT TepaAI ATT 2 
E (Type or Print) WINFIELD Ge SIMEONS DEATH JAN 24 1955 
o 6. SEX 6. COLOR OR RACE T SINGLE, MAnRI ED, 8. DATE OF BIRTH | 9. AGE last birthday Tuader oe [Toure iia 
= 4 we , . > ‘on’ ays | Hours in. 
z Viale White igen)” REPSEPEd | 2-23-1871 S1_ yn. | | 
3S 10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp or Businmss om | 1]. BIRTHPLACE (State or foreign country) 12, Cinizen or Waat 
done duriog most of working life, even if retired) | - INDUSTRY /, A 4 CounTey? 
& Ss wagon [Edie" Construc. Narviand UsdeA. 


i 


13. FATHER’S NAME 14, MOTIIER'S MAIDEN NAME 
Edward Simmons | Emma Aaron 


ie Was et aie U.S. ARMED cone 16. Soctat Smwcurity No. | 17. INFORMANT AND ADDRESS 
ea, 9, oF Ww . giv tes 1 Te. * 
OW bees OT not Inown Mrs. Inez Engle: Cambridge ant 


18. MEDICAL CERTIFICATION 
InteavaL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deate 
\ Immediate cause Coronery.occlusion. on wc. ele ee 
é Antecedent cause(s) 
Diseases nr conditlona, if any, — (b)...--_. " = ee ere ene 
rN giving rise to the above cause 
¥ atating the underlying cause lant 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
frelated to the disease or condition caualng death. 
19a. DATE OF OPERATION 


ee 
18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


important. Physicians: please write the causes of death clearly and legibly. 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 

PRIMARY () or CONTRIBUTING (] | OF oftice hidg., ete.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
am OF While at Not whiie | 
& INJURY m. work at work 
£ 22. ‘I certify that I took charge of the remains described above, held an Aulopx, 3 ‘nspection Inquiry (1 thereon and from the evidence 
ZB obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my optnion resulted 
from: natural causes K\ accident |], suicide |], homicide |, undetermined (}. 


GNATURE — DOFeHS Yer Cc othr Ry DATE SIGNED 


Medical Examiner Cambridge 
4. BURIAL, CREMATION | DATE’ THEREOF 


EMOVAL {Speeit! 
Bere’ | 105.1952 |p 
a are REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR < 
LeCompte Funeral Service 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every 
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tem of information carefully 


Supply ev: 


please writ 


JINFADING INK. 


LXY-WITH U 


I 


th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
OF 


CERTIFICATE 


~ ee {} 
f oe 

aa i eae. 8 

DEATH Reg. Diet Nagh t 


“1, PLACE OF DEATH: r 7 i ca 


_county_ Dorchester _ MARYLAND 


TSUAL RESIDENCE (110ME) OF DECEASED: 


_stare Marylend Dorehaster 


LENGTH OF STAY 
(in thie place) 


55 years 


CITY (If outside corporate limits, write RURAL] 
OR and give nearest town) 


TOWN __Hurlock — Rural _ 


~ CITY 
OR 
TOWN 


(If < outside corporate limits, write RURAL and give nearest town) 


Hurlock - Rural 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Petersburg _ 


3. NAME OF 
DECEASED: Firs 


__(Type or Print) Ipha 
. COLOR OR 
R 
Female 


; (Middle) 
Marguerite 


7. SINGLE, MARRIED, 
WIDOWED, 1VORCED, 


(Specify): Marrie 


Gollorea 


~ STREET 


(Last) a 
Spry 


8 DATE OF BIRTH: 


Jan. 16, 1899 


(If rural give location) 


Petersburg 


4. DATE (Month) (Day) (Year) 
DEaTHZamuary 25 19 55 


FUNDER I | UNDER | 24 4 HRS. 


ADDRESS 


y: 
va, | Month Days | Hours | Min. 


Ia. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired}: Housework 


0b. KIND OF BUSINESS OR 
INDUSTRY: 
Home 


Il. BIRTHPLACE (State or foreign “eountry) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Caroline Co., Maryland U.S.A. 


13. FATHER’S NAME: 


John Newcomb, 


14. MOTHER'S MAIDEN NAME: 


Ella Newcomb 


16. SOCIAL Security No.: 


20105-4563 


15 Was DrceaseD EVER IN US. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No | service), 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4oho 


Immediate cause fa) .. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


(b) 
DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
__related to the disease or condition causing death, 


‘| 19>. MAJOR FINDINGS OF OPERATION 


ACCIDENT 


(Specify | PLACE (Home, farm, factory, street,| 
SUICIDE OF fice bldz., ‘ete.) | 
HOMICIDE INJURY 


at! = — 
TIME (Month) (Day) (Yesr) (ilour) | INJURY OF ] 
oF While atiyyy Not White, | 
INJURY m. | Work 0 At Work | 


. hereby certify that I atte ndad the deceased from Dae: yo 
20 pe £3, and that death occurred at 


+ (Degree or. title) 


ripamtg 


alive on 
SIGNATU 


DATE THEREG NAME OF CEMETERY 


REGIETRAIS 


GRAS Rae 


OR 


Jan. 25, 1955 Petersburg Cemetery 


17, INFORMANT & ADDRESS: 


Ira L. Spry, Hurlock, Maryland, , RFD. 


rc 


Interval Between 


Im And - 


Bayona b 


20. AUTOPSY ? 
O_Nog 


| 
| Yer 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY O€CUR? 
19% s— to 
5230 a.m. from 


CREMATORY 


Near eres - Maryland 


Al. DIk 


J.J.Framptan and Son,Federalsburg,Md. 


ee 


P 


} 
ly. The 


_y 
item of information 


Supply every 


especially important. Physicians: please write the causes of death clearly and legibly. 


is 


4 
o 
e 
Q 
E 
8 
z 
a 
4 
iS 
& 
@ 
* 
© 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. N 


|. PLACE OF DEATH 2. asa RESIDENCE (HOME) OF DECEASED: 


ee ee eee 
COUNT STATE TY 7 
Dar Of o S Te x MARYLAND. We ry laa d Count les 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae {if outside corporate Imits, write RURAL and give nearest town) 


if = 
Town Bier Bin ted ige Town Cv ridce d 


HOSPITAL OR STREET rural, give Wdeation) 
INSTITUTION OR Za a b * ADDRESS (~~ Zt = 
STREET ADDRESS wf, tle, aedtel ex of 5 
“S NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) 
DECEASED | ‘ F n 
(Type or Print) ae #3 ae DEATH 
6. COLOR OR RACE Pale) ee | 8. DATE OF BIRTH i If under 24 hra, 
Hours | Min, 
Po/aered. (Speelty) ” j . . [ees 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of working life, even If retired) | InpusTRY oa a ‘OUNTRY? - 
Sf F7¢h « LE a2 


“Ts, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


- aeccd 
‘ 
Kemps Fr rrS ay. A gve Ye _S7lankey 
15. Was Di skp Ever In U.S. Anmmp Forcns? | 16. Socta SmcuntrY No. 17. DNFORMAN' AND. ADDRE; 


ee. 
(Yes, no, or ested Rs give war or dates of LS | 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause (a)-—.-- 
yal *~ Antecedent cause(s) 


Diseasce or conditions, If any, — (b). 
giving rise to the above cause 
stating the underlying cause laet_ 


©) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. ACCIDENT ‘Gpeclfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) zi 
HOMICIDE INJURY 


wid (Month) (Day) (Year) (Hour) | 
m, 


18. MEDICAL CERTIFICATION 


URY OCCURRED | HOW DID INJURY OCCUR? 


INJ 
Whit 
i 


Work 
steel £3, and that death occurred at....¢f.. Pies, from the causes and on the datg stated above. 
, (Degree & title) DATE SIGNED 


4 
(Pane by 1 ¢ YO/ Ss 
NAME OF CEMETERY OR CREMATORYCA LOCATION (City, town, or count) (State) 
Ce Dy Of € PORUs. A 
FUNERAL DIRECTOR 


CPs 


Ss 
& 
i~ 
a 
a 
om 
a 
io 
o 
be 
=] 
By 
> 
4 
& 
Q 
Q 
mm 
z 
= 
i} 
mm 
< 


hex 


VS. A15 @: e@ 


t 


i 
e correc 


S 


iDty 


carefull 
and legi 


ion 


item of informati 


Supply every 
please write the causes of death clea: 


WITH UNFADING INK, 
age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {j()// 
CERTIFICATE OF DEATH Reg. Dist. Novo LLGrvaresessneee 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 2d COUNTY ‘ 
| LENGTH OF STAY 


ie tian) CITY (It outside corpgrate limits, write RURAL and gyve neaygst town) 
4, pieheg /\|__‘TOWN 4 YY a 4 
(if rural, & 


STREET iv# location) 
ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 


TAMER: (First) (Middle) (Last 
: OF 
(Type or Print) ya AE M AWs) N DEATU: ~18 53 
6. SEX: 6, COLOR OR Te. E, MARRIED, 8 DATE OF BIRTH: 9. AGE last birt{ay: | ir UNDER 1 YEAR| IF UNDER 24 HS, 
eae > BREED, é 13> / rn b ah 7 | Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country: | 12, CITIZEN OF WAT 
work fons, poet most of working life INDUSTRY: wa 

even if retir * Pou Ww ot A A. eee CG 

E: 


13. FATHER'S NAME: ’ 48 MAIDEN NA 
y hb, 
28, Wag@eceasen Ever In U.S. Anup Fon . EE 


a 344 cf PO DL 
(Yes, or unk.)| (If is sive war or dat : ZA OP (FET BI 
service, 
72 9 2 te Heh) Ze 


I8. MEDICAL CERTIFICATIO: 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING T, L th ONSET AND Deatit 
Koumiedinveveniae Luaheak Let. li becae AMM MEL... excl Bit... 


at ~“Antecedent cause(s) 
%* Diseases or conditions, if any, (b) 
4” giving rise to the abuve cause DUE TO 
stating underiying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATIO: 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes() No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, § (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ottice bldg., etc.) 
HOMICIDE INJURY Hi 


ree (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at work (] 


22. I hereby eertify that I attended the deceased fromée2 le. 193%, Gane aed eae 122, that I last saw the deceased 


alive.on...4. a 3 and that death oceurred at a m., from the, causes and on the date stated above. 
SIGN. swien @ OR TITLE) ADDRESS q of DATE SIGNED 
EGA (SALLIAD fy P LAL Lb 3 
23, BURIAL, CREMA’ s oF i LOSATION (City, town, or county) tate) 
MOVALA( Che PHS Yak 


ADDRESS 


RLF scx, 


3 
3 
8 
c 
2 
3 
& 
wy 
c=} 
E 
LJ 
ae 
z § 
aos 
ZR 
BE 
By 
Sige 
Bi: 
ae 
a A 
go 
ag 
zA 
<>? 
baal rs 
i 


_ 


. The correct 


: please write the causes of death clearly and legib’ 


clans 


lly important. Physici: 


age is especia’ 


PLEASE WRITE PLAINLY, 


WA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || 
CERTIFICATE OF DEATH Reg. Dist. Nowenleddarnn 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
BESO RAL” | aN STORY SITY (If outside coyforate limits, 5p AL and give nearest town) 
2 - TOWN At 
HOSPITAL OR STREET (if rural, give Jpeftion) 


INSTITUTION OR 
STREET ADDRESS pete 


3. NAME OF First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 


DECEASED: OF Sex 
(Type or Print) ey (a4 /e ey peatn: — /_/ oz pS SF 
COKOR OR . SINGLE, MARRIED/ 8. DA’ 9. AGE last birthday% | F UNDER YEAR AF UNDER 24 Wks, 
f ED, DIV! D, Months Hours | Min. 
. i Q i 


3 a = Days 


SUAL OCCUPATION , (Give, kj 
fork done during most 6f 


ALL IZ 


13. Was Deceasep Ever 
(Yes, no, or unk,)| (If Xes. give war or dates of 
| service) 


18. MEDICAL CE! 3 = , 
wks 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: G Onset aNd Degg 


«Immediate cause 
ot Antecedent cause(s) 

4) Diseases or conditions, if any, (a 
giving rise to the above cause DUE 
stating underlying cause last 

e: 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATIO. 18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No Dy) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
See OF office bldg., etc.) 


INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M. | work{] at work (] 


22. I hereby eertify s I attended the deceased tron al, 19.B°S tol ws 37 19.903 that I last saw the deceased 
i 198. 7, and that death occurfed at.! Am ‘from the causes and on the date stated above. 
~ | 1 


mB OR TITLE) ADDR) jes 
(Si 
4, 
} 


ATI 
{ 
‘FE SHERLOF N. E OF CEM. SRY ORC RY. OF ity, town, count; 
DEEL E 
ZA J Z 


PY 


ow 
VS. ALBA . i a 


<) 
Zz 
a 
Z 
= 
of 
= 
= 
=) 
io] 
~ 
i 
Ww 
wn 
oy 
= 
z 
‘ 
< 
2 


2 
BD 
os 

3 
c 
8 
“e 
ee 
[3 
2 
é 
z 
s 
ue 
& 
2 
‘3 
E 
a3 
e 
r) 
ie 
a 
Dp 
is 
s 
S 
® 
2) 
t] 
a 
4 
Z 
1) 
‘4 
= 
Q 
< 
3 
a 
=] 
= 
= 
s 
~ 
a 
Z 
= 
= 
ia] 
= 
= 
2 
w 
Yn 
< 
i 
= 
a 


uses of death clearly and legibly. 


= please Ws the ca 


cians: 


Hy important. Physi 


is expecia’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1) 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
T. PLACE OF DEATH SES SEES 2. USUAL RESIDENCE (UML) OF DECEASED- 
COUNTY STATE ITY 
Dorchester MARYLAND Maryland BSB? 
ae qt evnearest fom limits, write RURAL and ce Ba on eared (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) is _ place} 
TOWN ra Cambridge ays town Church Creek 
HOSPITAL OR sa STREET Gt rural, give location) 
INSTITUTION OR, Eastern Shore State Hospitd?>** 


= NAME OF ied) (Midge) SS (ast) | 7, DATE (Month) (Day) (Year) 
Ciype or Print) Charles Pe Vane DeaTH January 12 1953 
5SEX © COLOR OR RACE | 7 SINGLE, MARRTED. ie & DATE OF BIRTH | 9. AGE last Birthday | 1 under 7 year |ifunder 20h. 
male | white ot WPaOWSS | June 17, 18 Cae | | 


10a. USUAL OCCUPATION (Give kind of work | 0b. Kinpo of Bustnmss on { 11. BIRTHPLACE (State or foreign country) 12. Cirizan of Waat 
done during moat of.working life, even if retired) | TupustrY 


"farm Laborer 1_—wo Maryland. Ugh 
13. FATHER’S NAME 14. MOTIIER'S MAIDEN NAME 


Joseph Vane | Annie Vincent 
15. Was Deceaso Ever In U.S. AnmeD Forcms? | 16. Sociat Security No. i7. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It yes, give war or dates of | 
service) ne 
- 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


eclusion 1 hour 


r 


> Immediate cause (a). 


4 
¥ Antecedent cause(s) 

» Diseases nr conditions, if any, (b) 

giving rise to the above cause 


_ Stating the underlying cause fart 
mie 
TT QTHER SIGNIFICANT CONDITIONS 
onditions con! uting to the deat jut nol 
lated C6 the ae ae ete eee gath, Fracbure left tibia and fibula 


(98. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 


20. AUTOPSY? 
(CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING X | OF __ office bidg., ete.) 
CAUSF. GF DEATH. INJURY 


Yes No 

¥. TE) 
Cambridge Dor. ide 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

is ‘Not while 


iInsury JaNe3 35 Pantene Ni oF | Hit by auto. 


22. 'I certify that I took charge of the remains described above, held an Autopsy |}, Inspectiong ], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that arid deceased died on the dry stated above, and death in my opinion resulted 
: natural causesX\ accident (1, suicide (], homicide _], undetermined (]. 


| 
| 


ATURE (Degree or title) ADDRESS. DATE SIGNED 
Dorchester County 
iner Cambridge, Md. 1-1 
URIAL, CREMATION | DATE T 


F NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) @tate) 
REMQVAL (Spreify) | 


Burg ad nie 6-5 3 Vienna Cemeter Vienna, Md. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RAC 43-53 | John Mace, Jr.-, M.D. | F.B. Willoughby. East New Market,Md 


y 
e correct 


(= 
hi 
d legibly. 


WITH UNFADING INK. Supply every item of information carefull 


PLEASE WRITE PLAINLY, 


VS. A15 * @ 
ARGIN RESERY ED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | #8) gf 58 


please write the causes of death clearly an 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Rees Dist. Nene 
I. PLACE OF DEATH: > 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stare liaryland county Dor, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give vee eo (in this place) OR 
png Cambridge yrs TOWN Cambridge 
Been care SESE (If rural give ¢ location) 
f a ADD 
STREET aDDREss 410 Washington Street 410 Wash ington Sbrwet 
3. NAME OF (First) (Middle) (Last) 4. DATE Gio) ~~ (Day) ~CC ean a 
DECEASED: — OF 3 
(Type or Print) GRACE ELZEY DEATH: JAN 6 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: 


9. AGE last birthday :| IF UNDER 1 YEAR| ip UNDER 24 HRS. 
WIDOWED, DIVORCED, 


i? a 3 4 | Months | Days | Hours Min. 
Female | White (Srecity)? Narried 5-20~1900 a ! ae" 
10a. USUAL OCCUPATION..Give kind of 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
work done during,m: Lg See ye alte . ne tie 4 EOURERY 
even if retired) sO. i Own Home Maryland U.SeA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward Elzey Nargaret Smith 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


service) not known Wrightson Willey: Cambridge, Md, ___ 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ty oO: 


16. SoctiaL Security No.:| 17. INFORMANT & ADDRESS: 


Immediate cause 
4 Antecedent causes (s) 


v Diseases or conditions, if » 
giving rise to the above 
stating the underlying cau 


11. OTHER SIGNIFICANT CON 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


I9e. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? —— 
OF Whiie at Not While | 
___INJURY m, Work [] At Work 0) 


oa) 53 that I last saw the deceased 


the causes and on the dgte stated above. 
‘DRESS DATE SIGNED 


22. I hereby nae that ee the deceased from //~/G- 419542, to 
Bah Zn. and that death occurred at 


(Degree or title) 


C4 : : (= 7-58. 
23 pels vis atag | 4c ‘E THEREOF Nand oF CEMETER LOGATION (City, or county) (State) 
pec! . 
ure <5 Dowpchester liemoria phric: Cambridg ee 
DATE REC'D BY LOCAL] R} ty. ‘ejake tone LL ae Sy aes RESS 
sicwes PN | ‘ee LeCompte Funeral Service 


> iu 7 Lar 


= 


The correct age 


‘o> 


Si 


\ @ 


MARGIN RESERVED FOR BINDING 


vs. Ag ie Z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


carefully. 
legibly 


is especially impertant. Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH Udo 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


T. PLACE OF DEATID- % USUAL NPSIDENCE (HOM) OF DECEASED, 
Dorchester MARYLAND Maryland DorcheBeex 
GETY (if outaide corporate limits, write RURAL end | LENGTH OF STAY || CITY CT outside conjorate limits, write RURAL and give nearet tows) 
it te 

QR ony IYO DEMIPRE tops (in this piace) Sewn _ Hurlock 

“Farge se Fire ree 
" A a 
STREET ADDRess Cambridge Hospital 


DECEASED 

(Type of Print) Leslie Mario Woolford DearH J. anuery 1955 
5, SEX &. COLOR OR RACE "i, faves MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday Bigot i year unde ae 

Male 


Colored wipows>: BERBTEP | Sept.11,1952 ce Hour | Ate, 


3. NAME OF (First) (Middie) (Last) | 4. hoe (Month) ie (Year) 


ioe? ae peu nee kind of work pe Kino or zi Eh on | Ih. Feeney (State or foreign = = 12, Coen OF lad 
: ite. If retired ‘Lan 
jone dur} bass \ach casa ing life. even If retired) NDUSTRY Cambrid, e M da Ona 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Parker | Enola Woolford 
oe Was cere re Wee ARMED Far 16. Sociat Security No. | 17. INFORMANT AND ADDRESS. 
€8, 10, i, gv tes 
No renene lpervices nO None Enola Woolford, Hurlock, Maryland 
18. MEDICAL CERTIFICATION 
INTHRVAL BETWEEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DraTE 


( Toxenia... 


Immediate cause 


(S Antecedent cause(s) ction 
Y Diseases nr conditions, if any,  (b).._.. Severe respiratory infe 
giving rise to the above cause 
5 atating the underiying cause lant 
te) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, 
PRIMARY (jon ORs ue fe) | or" ae oftice bldg., ete.) 
CAUSE OF DEATH RY 


TIME (Month) (Day) (Year) (Hour) Ree OCCURRED 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 
While at Not while | 


INJURY m._ | work Oat work O 
22. I certify that I took charge of the remains described above, held an Autopsy {), Inspection 1, Inquiry (") thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the dry stated above, and death in my opinion resulted 
from; tural causes | \ accident [], suicide (_), homicide ), undetermined (]. 
SIG E 


(Degree or titie) , ADDRESS * DATE SIGNED 


5‘ My 
ms ster County 


l.. CREMATION | DATE THEREOF 


Mpiaer Jans, 1955 a Salem Conetery 


SA AVN 


LZ) NYT 


OS arao™ 


